Wilson: Case of Tropho?dema seventh and eighth cervical segments mainly, and fixity of the neck. Steady improvement, however, has resulted in the disappearance of nearly all the objective signs; the patient can move her neck freelv; there is no muscular wasting to speak of, and little objective sensory change. Occasional radiating pains still occur.
THE patient is a woman aged 48, who was operated on in the Middlesex Hospital in 1908 (both breasts removed; interval between; precise nature of condition not certain; supposed malignant, then stated to be chronic inflammatory (?) ). From about 1911, she has complained of increasing swelling of both arms and of the legs, espeoially the right, till they have now become enorinously swollen. The enlargement has never gone down. There is little if any general disturbance of health, and but trifling pain or discomfort. No evidence of disease in cardiac, pulmonary, renal, or blood systems. No evidence of venous thrombosis or lymphatic obstruction. No definite evidence of myxoedema. The segmental character of the cedema is striking.
Dr. F. PARKES WEBER: I agree that the case is one of "trophoodema," although a very unusual one. The familial cases (so-called" Milroy's disease ") are in my opinion far rarer than the cases in which there is no family history of the disease, just as familial examples of neuro-fibromatosis (Recklingbausen's disease) are rarer than non-familial examples.
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